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The Medicare AAA Screening Benefit: Who is covered

By Bill Johnson, RVT, FSVU;  Franklin W. West, BSN, RN, RVT, RVS, CHC;  and Justin A. Robinson, MD

   n the United States, 15,000 deaths a year are attributed
to aneurysms of the aorta, with 9,000 of these being AAAs.4

Furthermore, the incidence appears to be increasing, which
is likely related to the aging of our population and
improvements in diagnostic testing.  Estimated prevalence
in patients over 60 years old is 4 to 8 percent.  If the AAA
ruptures, only 10-25% of patients survive.55

An abdominal aorta with a diameter of greater than 3 cm.
is considered aneurysmal.  Aneurysms expand by an
average rate of 0.3 to 0.4 cm per year and the risk of
rupture increases significantly if the diameter is 5 cm or
greater.7

Historically, screening for AAAs has been controversial.
Concerns about cost effectiveness, morbidity associated
with elective surgery and adverse psychological effects have
kept routine screening from being accepted by Medicare
and other third party payers.  A recent review, however,
concluded; “…population screening for AAA in men age
65 to 74 years appears to reduce deaths from AAA.
Treatment is associated with significant risks for operative
death and complications.  These risks, however, may be
acceptable to men with AAAs greater than 5.5 cm, which
are most prone to rupture.8

The Society of Vascular Surgery and the Society for
Vascular Medicine and Biology recommend AAA screening
in all men age 60 to 85 years, women age 60 to 85 years
with cardiovascular risk factors, and men and women age
50 years and older with a family history of AAA.  These
groups further recommend the following courses of action
after screening: no further testing if aortic diameter is less
than 3.0 cm, yearly ultrasound screening if aortic diameter
is between 3.0 to 4.0 cm, ultrasound examination every 6
months if aortic diameter is between 4.0 to 4.5 cm, and
referral to a vascular specialist if aortic diameter is greater
than 4.5 cm.10

AAAs may be entirely asymptomatic until rupture.  The
common presentation before rupture is a pulsatile abdominal
mass.  Palpating the abdomen has moderate sensitivity in
detecting aneurysms greater than 5 cm. in diameter, but
cannot be relied on to exclude AAA, especially on obese
patients.12  An incidental finding on an abdominal x-ray may
be a calcific outline suggestive of AAA.13  This finding,
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  Effective January 1, 2007, Medicare will pay for a one-time
ultrasound screening for abdominal aortic aneurysm (AAA) for
beneficiaries who meet the following criteria:
•   Receive a referral as a result of an initial preventive physical
examination (IPPE);    AND
•   Receive the ultrasound screening from an authorized provider or
supplier;                     AND
•   Have not been previously furnished a AAA screening under the
Medicare Program;     AND
•   Have risk factors including at least one of the following:

1. A family history of AAA;
OR
2. A 65 to 75 year old male who has smoked e” 100
cigarettes in his lifetime;
OR
3. Is a beneficiary, who manifests other risk factors in a
beneficiary category recommended for screening by the
United States Preventive Services Task Force (USPSTF)
regarding AAA, as specified by the Secretary of Health
and Human Services, through the national coverage
determinations process.1, 2, 3

Notable exceptions from coverage include:
•   Any referral that does not originate from the IPPE, which must
occur within six months of the start date the beneficiary’s first
Medicare Part B coverage period.  This functionally means that no
coverage exists if the IPPE has already occurred or if more than
six months has lapsed since the start of the patient’s first
Medicare Part B coverage period.
•   Females with no family history of AAA.
•   Males that have never smoked and have no family history of
AAA.
As a result of these limitations, requirements for patients that are
otherwise excluded from the benefit but desire AAA screening
include:
•   An order for AAA screening from an appropriately licensed
practitioner;AND
•   Patient acknowledgement of personal financial liability if the
claim is denied by the Medicare Contractor by signing an
Advanced Beneficiary Notice (ABN).

(and who is not)
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•  Swedish Medical Center/Ballard
•  Swedish Medical Center/Cherry Hill

•  St. Francis Hospital, Federal Way

North Locations
•  Northwest Hospital
•  Stevens Hospital

Central Locations

•  Jefferson Square, West Seattle
•   Nordstrom Medical Tower

East Location
•  Evergreen Place, Kirkland
•  Swedish Medical Center/Issaquah (On-call service only)

South Locations
•  Auburn Regional Medical Center
•  Enumclaw Medical Center

•  Valley Medical Center
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(The opinions and recommendations expressed in this article are those of the author and do not necessarily
reflect the position of Pacific Vascular or any of its Associated Physicians.)
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evidence of distal embolic events (blue toe syndrome) or a
pulsatile abdominal or popliteal mass warrants a diagnostic
study.  These are indications for further examination and
thus are not considered a screening test.

Symptoms of rupture include epigastric or back pain (usually
indistinguishable from a general backache) or hypovolemic
shock.14  The general vagueness of symptoms may delay
initial diagnosis.

There is an association of AAA and concomitant popliteal
or femoral aneurysms � , and this occurs
approximately 14% of the time.15  Popliteal aneurysms are
frequently bilateral, and of patients with known popliteal
aneurysms, 37% also have AAA.16

Abdominal aortic aneurysms pose a serious health threat.
Ultrasound is a safe and effective method for detecting this
condition in a high risk population. According to the U.S.
Preventive Services Task Force; “There is good evidence
that abdominal ultrasonography, performed in a setting with
adequate quality assurance (that is, in an accredited facility
with credentialed technologists), is an accurate screening
test for AAA.”2020

Pacific Vascular is a fully accredited vascular lab and we
have a follow-up program for AAAs. We can enroll your
patient in this program to help you assure routine surveillance
recommendations are maintained.

Port Townsend
•  Jefferson HealthcareHospital

•  Yakima Valley Vascular Lab
Yakima
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